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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION T( TRANSACT BUSINESS IN THE STATE OF fofe e A

Mycovia Pharmaceuticals, Tnc,

.
(Euter name of cerporatian; must include “INCORPORATEDY” “COMPANY,” “CORPORATION,”
"ll'l_C,‘" uL'l\_-’“" "Cr\l p.“ “Inc‘" "CU_" Ur "C,Or]).")

{1f natue unavailable in Florida, enter alterivle corporaic rame adopted for the purpose of wansacting business in Florida)
45-4058461

Delaware
Je

(Siate or country under the law of which it is incorporated) {FEI number, if appliceble)

122122071 _
{Date of duration, if other than P\’-‘rpcluall‘_m o

(Date of incorporaiion)

1041572021
0. - e -
(Date first transacted husiness in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.8.. 10 determine penalty Jinbility)
3721 Lmperor Blud, Suite 220 Durkam, NC 27703
. -
{Principal office address)
™
p—
E'Eu-r.rcn-’._:;ailing address, ifdiﬂb!’(."l—‘l'l-)“ T I < a

- _: —: -
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) S Iy

C T Corporation System - N =
Name: ) = O

. | 2003 South fine Istand Road ™

Office Address: T

. e )

Plantanion. . 333
—— CFlorida
(City) {Zip coded

9. Registered agent’s acceplance:
Having been named as registered agent and 1o uccept service of prucess for the above stated corparation at the place

designated in this applicution, I herchy uceept the appoiniment as registered agent and agree to uct in this capaciry. {
Sfurther agree 1o comply with the provisions of all stutites relative 10 the proper and complete perforntance of my
duties, und [ am faptilir with and accept the obligations of my pusition as registered agent. .

C T Corporation System

.
V. /)
Bv: v@,_//%{’/;__‘_, Eric Jensen, Assistant Secretary
el > -

{Registered agent’s signature)

16. Auached is a certificate of existence duly awthenticated. notmore than 90 days privr to delivery of this appitcation 1o
the Nepartment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLoiy - §25700 8 Wahen K Oadiez
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

o Ronald Wooten
Chairman:

4208 Six Forks Road Suite 920 RALEIGH NC 27604
Address:

Vice Chatrman:

Address:

] Michael Dolognia
Director:

4208 Nix Forks Road Suite ¥20 RALEIGH NC 276509
Address:

) John Nradley
Dircctor:

4203 Six Forks Road Suite 320 RALEIGH NC 27608

Address:

B. OFFICERS

Patrick Jordan
President:

4721 Emperor Blvd, Suite 220
Address:

Durham, NC 27703

Vice President:

Address:
Bryan Mills
Secretary:
420% Six Forks Road Suite 920 RALEIGH NG 27509
Address:

. (laroline Carr
Treasurer:

4721 Emperor Bivd, Suite 220 Durham, NC 27703
Achlress:

NOTE: It neeossary. you may altach an addendum to the application listing additional efticers and/or direciors.

12, ) Qg e, QLo
Signature of Director or Officer
The officer or director signing this dueement (and who is listed in number 1 above) affirms that the facts stated herein
are true and that he or she is aware thal false informatien submirted in a document to the Pepaniment of State constitutes
a third degree felony as provided for in s.817,153, K.8,
Carloine Carr, Treasurer

13.

(Typed or printzd naine and capacity of person signing application)

FEAO . AT TON Wawn Kluwer Oabine
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Delaware

The First Stawe

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYCOVIA PHARMACEUTICALS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.
‘qu W Quiwch, Secrstivy of Slite )

Authentication: 204439768
Date: 10-18-21

5081119 8300

SR 20213541681
You may verify this certificate online at corp.delaware.gov/authves.shiml




